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Special Events Application and Agreement
(ONLY for Recovery/Reopening Districts during the City State of Emergency for COVID-19)

This Special Events Application and Agreement (collectively, “Application™) shall be submitted by the applicant (“Applicant”)
to the City of Annapolis (“City") Special Evenis Coordinator only for any recovery/reopening zones during the COVID-19
state of emergency propesed to be held in the City ("Special Event"), as further described and authority by Executive Crder
# ﬂ by the Mayor of the City of Annapolis, fo determine whether the Special Event is in compliance with all applicable
laws and regulatlons and is not detrimental fo the public health, safety and welfare of the City, and to issue a Special Events
Permit if the Special Event is approved by the City.

EVENT INFORMATION, Fill in the following information for the Event:

1. Which Recovery Zones is this application for?

Downtown: Top of Main Street

Downtown: Market Square

Downtown: Lower Dock Street

Bowntown: Maryland Avenue

Eastpoit: Fourth Street

Inner West Street: First block of West Street

West Annapolis: Annapolis Street

.SOFO; Shopping Center

O O o o X O o g O

Other area:

Applicant shall attach a map or other drawing reflecting all locations, routes, and participating establishments/businesses
in_sufficient detail included the number of parking spots impacted.

2. Applicant's Legal Name Eastport Business Association

3. Event Organizer Name (if different than applicant)
* if an entity, Applicant is organized in the State of; Maryland

If an entity, is Applicant in good standing in the State of Maryland? \/Yes No

Address PO Box 4115 Annapolis, MD 21403

4. Contact Name Michael Tomasini : Phone Number 443.623.6056

5. E-mail €astportbusiness@gmail.com ' Phone during Special Event 443.623.6056

6. Date(s) Start Date: B@QOQO End Date: Close of the State of Emergency
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7. Start Time NA End Time NA

8. Set-up Time NA Breakdown NA

9. Is Special Event in the Historic District? Yes \/No Special Event will be in Ward # 8
10. ATTENDEES. Anticipated Number of Special Event Attendees: NA

11. PARTICIPANTS: List all patlicipating establishments/business, including each one’s type and class of alcoholic
heverage license with the City,

Individual permits by Addendum.

ADDITIONAL EVENT DETAILS

Severn Sailing Association, Eastport Yacht Club, Inn at Horn Point, Bread and Butter Kitchen, Leeward Market,
Chart House, O'Learys, Ruth's Chris, Seafarers Club Boatyard Bar and Grill, Forward Brewmg, Davis Pub,

" Peerless Rens Carrol's Creek, BIackwal! Hitch, Annapohs Yacht Club, Mears Marina, Bakers and Co, Vin 909
Eastport Democratic Club, Adams Eastport Kltchen Sammy's Pizza Kltchen Palate Pleasers

SPECIAL EVENT DETAILS. In response to Paragraphs 11 through 23, set forth all required plans for each question
answered “yes”. For all items with a * symbol, include plans, diagrams and/or maps with Application. For items with a #
symbol, the Applicant may be required to submit an additional application(s) to the Clerk of the Alcoholic Beverages Control
Board for approval of sales, service andfor consumption of atcoholic beverages.

11. Are you selling:

¢ Dry Goods/Merchandise \/_ Yes _No
« Food \/_Yes _No
» Non-Alcoholic Beverages \/_Yes _No
= Alcoholic Beverages* \/%Yes _No
12. Are you serving or consuming: _
+ Food \/_ Yes _No
«  Non-Alcoholic Beverages \/%Yes ' _No
. Afcoholic Beverages*® \/_Yes _No
13. Will Special Event require docking or mooring? - _Yes \/ _No
14. Will Special Event require electricity? _Yes \/ _No
15. Will Special Event have amplified music? ‘ _Yes \/ “No
Type, duration: i
16. Will Special Event require water service? _Yes \/“_No
17. Will Special Event require a temporary structure? * \/ﬁYes _No
18. Will Special Event involve cooking? ' ) \/_Yes _No
19. Will Special Event have fireworks? _Yes \/ _No
20. Will Special Event require street or sidewalk closure? * \/_Yes
21. Wilt Special Event affect access or parking for regular religious services? _Yes \/ _No
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22,
23.

24,

25.

26.

27.

Set forth and attach a plan to notify area residents. *

Pravide detailed ptans for the following:

¢ Parking and Transportation, including the need for any City-designation of "Resident Parking Only” spaces/blocks
as determined in the Special Events Coordinator's discretion. *

+  Security/Special Event management. * )

s Toilet facilities. *

« Trash and Recycling collection and disposal, including all necessary signs, and provision for an equal number of
trash and recycling receplacles, placed together, available throughout the entire Special Event, and the collection
and removal of the same recyclable materials collected by City curbside recycling. *

INSURANCE/DAMAGES. Unless waived in writing pursuant fo Section 14.18.150 of the City Code, as may be
amended, this Application shall not be approved and the Special Event shall not be conducted unless and until the
Applicant preduces written proof of a current insurance policy or rider establishing that the Applicant is currently insured,
in the amounts specified in this Paragraph 24 or such other amounts as specified by the City in writing and in a form
acceptable to the City, against liability for injuries and damages to persons and properly arising from the acts or
omissions of the Applicant, and its agenls, employees, volunteers, and contractors, that occur in the planning and/or
operation of the Specié] Event. The City and its elected officials, department directors, and other employees and agents
shall be named as additional insureds under the policy or rider. This policy or rider shall be submitted to the City's
Special Events Coordinator no later than fifteen (15) calendar days prior fo the Special Event. The Applicant shall
provide insurance coverage that shall be maintained in full force and effect throughout the duration of the Special Event,
as follows: Commercial General Liability Insurance Policy, including contractual iiability, written on an occurrence basis,
in adequate guantity to protect against legal liability arising out of the Special Event, but no less than $1,000,000.00 per
person and $2,000,000.00 per occurrence in the aggregate, using a Combined Single Limit for bodily injury and propetty
damage; Automaobile Liability for the use of all vehicles owned and non-owned, operated or hired or rented by the
Applicant for the Special Event with a minimum limit of $1,000,000.00 per person and $2,000,000.00 per occurrence in
the aggregate, using a Combined Single Limit for bodily injury and property damage; and Workers Compensation
insurance as required by Maryland law, with limits of at least $100,000.00 per accident and $500,000.00 per
occupational disease for each employee of the Applicant. For a Special Event using City navigable walers, proof of
sufficient insurance coverage for all participating vessels may be required as determined in the sole discretion of the
City Harbormaster. Failure to maintain insurance pursuant to this Paragraph, or any absence of insurance as
permitted by Section 14.18.150 of the City Code, as may be amended, shall not release or relieve the Applicant
and/or any participant from responsibility for injuries or damages to persons or property that arise from the
use of, access to, and/or lease of City property pursuant to the approval of this Application and the planning
and operation of the Special Event. If the Special Event shall result in damages to, or loss of, Cily property, in addition
to any insurance andfor indemnification, the Applicant shall be responsible for the full cost of repair and/or replacement
of that City propetty within thirty (30) calendar days of invoicing.

INDEMNIFICATION. Regardless of any insurance which may be provided as part of this Application, and pursuant to

Section 14.18.130 of the City Code, as may be amended, to the extent permitted by law, the Applicant, for itself and its

agents, employees, volunteers, and contractors, shall indemnify, defend and hold harmless the City and its elected

officials, department directors, and other employees and agents from all liability for any and all injuries or damages to
persons or property that arise from the use of, access fo, and/or lease of City property pursuant to the approval of this

Application and the planning and operation of the Special Event, and for any attorneys’ fees and all other costs incurred

in addressing and defending any and all claims, demands, complaints, and lawsuits that seek to impose liability on the

City or its elected officials, department directors, and/or other employees and agents in connection therewith.

DELINQUENT OBLIGATIONS. This Application shall not be approved and the Special Event shall not be conducted if

the Applicant is delinquent on any City obligation, tax, payment, or other liability.

SUBMISSION PROCESS. This Application may either be complsted electronically and e-mailed to the Special Events

Coordinator at SpecialEvents@annapolis.gov or completed as a paper submission and delivered or mailed to the Office

of the Mayor, Attn: Special Events Coordinator, 160 Duke of Gloucester Street, Annapolis, MD 21401, The Special

Events Coordinator shall review, and exempt, approve, approve with conditions, and/or deny this Application in
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28.

29,
30.

31,

32.

33.

34,
35.

36.

accordance with Chapter 14.18 of the Cily Code, as may be amended. Any Applicant aggrieved by a denial may appeal
the decision in accordance with Section 14.18.080 of the City Code, as may be amended.

NOTIFICATION OF SPECIAL EVENT. The Applicant shall be responsible for providing notification of the Special Event
in accordance with Section 14.18.120 of the City Code, as may be amended.

CITY COUNCIL. This Application may be subject to review and approval by the City Council.

PERMITS/LEASES. Any Special Evenis Permit or lease approved pursuant to this Application for the Special Event,
and any additional permils or licenses required for the Special Event by the City and any other governmental entity,
shall be posted on site at all times during the Special Event at a location which is clearly visible to the general public.
Failure to do so may, in the sole discretion of the City, result in suspension or revocation of any permit approval or lease
for the Special Event, approval of this Application, and/or the Speciél Event at any time before or during the Special
Event. The issuance of any Special Events Permit or lease approved pursuant to this Application for the Special Event
shall not relieve the Applicant from the obligation to obtain any other applicable necessary permits or licenses, as may
be required for the Special Event by the City and any other governmental entity.

DOCUMENTARY PROOF. The City reserves the right o require the Applicant to produce documentary proof of any
matier relating to this Application and/or the Special Event at any time and in any form, and the Applicant shall submit
such requested documentary proof within five {5) calendar days of such request.

SUSPENSION/REVOCATION. The City may suspend or revoke approval of this Application and/or suspend or cancel
the Special Event in accordance wilh Section 14.18.080 of the City Code, as may be amended. Upon notice of
suspension ar revocation by the City, pursuant to this Paragraph 32, whether verbally or in writing, the Applicant shall
immediately cease and desist all work, activities, actions or proceedings related to this Application or the Special Event,
or shall not commence if the Special Event is not already commenced. The City shall have the right, in addition to any
other available rights or remedies, to proceed at any time or from time to time to protect and enforce all rights and
rermedies available to the City, by suit or any other appropriate proceedings, whether for specific performance of any
covenant, term or condition set forth in this Application, or for damages or other relief, or proceed to take any action
authorized or permitted under apbiicable law or regulations. Any Applicant aggrieved by a suspension or revocation
may appeal the decision in accordance with Section 14.18.090 of the City Code, as may be amended. Any violation of
Chapter 14.18 of the City Code, as may be amended, shall be subject to fines as established by resolution of the City
Council. '

ACKNOWLEDGMENT, REPRESENTATIONS, WARRANTIES. The Applicant acknowledges that the Applicant has
read, understands and unconditionally accepts all terms and conditions stated in this Application. If the Applicant is an
entity, the Applicant certifies that (a) it is currently licensed or registered to do business in the State of Maryland, (b)
that it is in good standing with the State of Maryland, (c) that the individual signing below is legally authorized by the
Applicant to sign this Application on its behalf and fo legally bind it thereby, (d) that such signature represents the
Appiicant's acceptance of the terms and conditions of a Special Events Permit which the City issues pursuant to this
Application, and (e) that the Applicant guarantees all liabilities and obligations imposed on it pursuant to the approval
of this Application and the City's issuance of a Special Events Permit and a lease to City property, as applicable. If the
Applicant is_an_individual, hefshe ceriifies that his/her signature represents histher acceptance of the terms and
conditions of a Special Events Permit which the City issues pursuant to this Application, and that he/she individually
and personally guaranlees all liabililies and obligations imposed on him/her pursuant to the approval of this Application
and the City's issuance of a Special Events Permit and a lease to City property, as applicable.

LEGALLY BINDING. This Application shall be legally binding and enforceable on the signatories.

GOVERNING LAW. This Application and its interpretation shall be governed by Maryland law. The venue for all actions
pursuant to this Application shall be the Courts of Anne Arundel County, Maryland.

AUTOMATIC TERMINATION. This Application arid the Special Events Permit issued in accordance with it shall

be immediately terminated upon the expiration or earlier termination of the City State of Emergency for COVID-
19.
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37. /we have read the terms and conditions that are incorporated into this application (pages 3-5) and agree to be bound
thereby.

Wechaed Tomaasins 5/29/2020
Signature of Applicant (individual) Date

Name Michael Tomasini

Wechadd Tomaasine 5/29/2020
Signature of Applicant’s Legally Authorized Representative (Entity) Date
By Name Michael Tomasini ‘Tite EBA - President
" FOR CITY USE ONLY

Reviewed by appropriate Department representative.

City Clerk . PIO

P&z Public Warks
Finance , ' Recreation & Parks
Fire : Transportation
Harbormaster Gther City/Council
OEM DGS/Parking
Office of Law Health Department
Police

Special Event Application is hereby:

Referred to Office of Law for legislation for City Council D( Approved Disapproved

Approved with the fallowing madifications:

voved fo UL (0cahons
49 N '&ddmwms

N Nobo vlglio

Signature of Special Events Coordinator St behalf of the Mayor's Office Date / 1
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EASTPORT RECOVERY DISTRICT SPECIAL EVENT APPLICATION ADDENBUM # i

Please complete all information. Attach a diagram of the proposed layout for autside dining.

1

10.

it. -

12.

13,
14,

Appllcant’si_egaEName (.pl'l.g (Drp \JU(., bAUlS ?‘J%
Address MO0 CMB2TGR. AVE, AuwaAPOUS  Mp Zl‘{OB

~-. Address of Event if different from#2 __ ——

Contact Name Ko Colbede I?N’\ ©1Zelba. Phone Number \16- qo‘f - 1419 /"IEO N - S‘{ﬂ‘{
Email address KPLOLReAL 2 ac'>\. ' Alternateegr?rr:# DAulS‘Dd\o:)cw\(i d\mﬂu( cdin
Enter Federal Tax ID #__19 D2, O 302.

Special Event Description & Details Ty PANYN DINIML ARRA AT Yrh [TRELT vtk

TARLES DISTAMIED  (hLeed APALT

o,

Special Event Days & Hours SEVED OAfS A wWiREK. | T

Start Times _\\ powh End Times _ L1 P

# of Tables requested LO Total # of Diners__ 30O

* Liquor License Information: ¥ \ZUBLSe

Class of ticense B4, %, 00D Expiration Date A?E:\\ 30 (oY%
Description & Restrictions W& Wave, A PACLAGER CRASE + on Premuge, 'L?févﬁt i

. Descrtbe in detail the plan to manage and mnnltor Carry-Out To-Go alcoholic beverages for consumptlon off-
‘premise durlng the event.

'Désr':f'i'be in detail the plan to manage and monitor requests from diners for Carry-Out To-Go alcoholic _
beverages. -

Attach a diagram of the layout of the area to be considered for the Spemal Event. Include how it relates to the
location of the restaurant. Sy
Attach a current Certificate of Insurance naming the City as additional insured. -

By signing this appl:catmn | phca nt has read the attached State guidelines for Best Practices to Reopen

Date (0"{ FZ@Z’@

Print Name



EASTPORT RECOVERY DISTRICT SPECIAL EVENT APPLICATION ADDENDUM # 7,

Please complete all information. Attach a diagram of the proposed layout for outside dining.

1. Applicant’s Legal Name ﬂﬂﬂ‘?‘”‘d &M ?(QM(
2. Address 7/00 ﬂyﬂm cg%// Wﬁ’&-—c M A /9(’0\3

3. Address of Event if different from #2

3. Contact Name M[é’ %’WD ' Prhone Number Wﬂg%gfgo
4. Emall address ’WMEWMQWM/'(L%mmE Phbne# 4‘/"/’) it ﬁﬂ/?
5, Enter Federal Tax ID # .59} "AAREGE |
6. Special Event Description & DelallsWMbﬁw W/fﬁ%ﬁ #/QW &’WMW w Mfie
prkinglot fo offpct VIV Lpelier] Regvrements fo/ Cocial distoniing f
bedvied vu-horvse Aiting: Thes stafug MWM&?’W%W

7. Special Event Days & Hours
?yu%o /5 az/ﬂm%em‘z%
Start Times m% flam — {ffﬁdfﬂfl End Times 2 4exe W@[&M
8. # of Tables requested __ /.S Total # of Diners 5?7&/" .

9. Liquor License Information:#@75g‘§?é '
Class of License ELAES 6"'% 2.b. Expiration Date Wfﬁ/}/
Description & Restrictions ZVW 7{9 LAY W nAe ‘? é‘ﬁ’”ﬂ

13 Describe in detail the plan to manage and monitor Carry-Out Te-Go alcoholic beverages for consumption off-
premise during the event.

L G hy-o0l g odeshrtic boverag st dlbe spld ondy af < spestheatty
aosguntd ohea, eloondey mai sy qus,ﬂwp%wﬁ CONSMPRIN W plasisise

N bl L Be poste .

11, Describe in detail the plan to mahage and monitor requests from diners for Carry-Out To-Ga alcoholic
beverages.

f’%WWW et b sotd M’MWM ¥ fesple nilf b
Mosecied Ap dosqibed arras foc porchaie

12. Attach a diagram of the layout of the area to be considered for the Special Event. Include how it relates to the

!ocatlon of the restaurant. Tﬂ,ﬁg/m st A p/
13, Attach a current Certificate of Insurance naming the City as additional insured. /A/&ﬂ% st Md

14, By signing this application, applicant has read the attached State guidelines for Best Practices to Recpen

Restau?; ::fd);ors, and agrees to comply.
f . ‘ Date ‘5’/%/}0

SignatL/re Mipi:cantw
puhand
Print Name 6\0/0
o\




EASTPORT RECOVERY DISTRICT SPECIAL EVENT APPLICATION

ADDENDUM # 3

Please complete all information. Attach a diagram of the proposed layout for outside dining.

10.

11.

12.

13,

14,

Applicant’s Legal Name __ GMVY Enterprises. Inc

D'eany

Address 310 Third Street  Annapolis, MD 21403 -

Address of Even’; if different from #2

Contact Name Wil Pelerson

Phone Number 410.263.0884

Email address  Wilpeterson@gmail.com

Alternate Phone # 443.254.0006

Enter Federal Tax D # _52-2082789

Special Event Description & Details __Outside seating on temporary platform in parking lot facing

Severn Ave

Special Event Days & Hours

Start Times Tuesday - Sunday 4pm

End Times IUesday - Sunday 10pm

i of Tables requested __ 10

Liguor License Information:

Class of License  B-2, Beer, Wine and Liquor

Description & Restrictions

Total # qf Diners 20

Expitation Date APril 30, 2020

Describe in detail the plan to manage and monitor Carry-Out To-Go alcoholic beverages for consumption off-

premise during the event.

All alcoholic beverages are sealed to be opened at home. Wine bottles and pre packeaged cocktails.

Describe in detail the plan to manage and monitor requests from diners for Carry-Out To-Go alcoholic

beverages.

All alcoholic beverages are sealed fo be opened at home. Wine bottles and pre packeaged cocktails.

Attach a diagram of the layout of the area to be considered for the Special Event. Include how it relates to the

location of the restaurant.

Attach a current Certificate of Insurance naming the City as additional insured.

By signing this application, applicant has read the attached State guidelines for Best Practices to Reopen

Restaurants and Bars, and agrees to comply.

Witliamt Peterson

Date 6.01.2020

Signature of Applicant

William Peterson

Print Name

oA



~ EASTPORT RECOVERY DISTRICT SPECIAL EVENT APPLICATION ADDENDUM # q

Please complete all information. Attach a diagram of the proposed layout for outside dining.

1. Applicant’s Legai Name .Bl&ch\ml\ Wiich -A‘nmijo\i{\‘
2. Address MO0 Sighty Sheet A—nm?uhk WD 2140

3, Address of Event if different from #2 N ' A-- . .
3. Contact Name ___ JouiveS  ing Phone Number __202- 997 - 7303
4, Email address } j\(_\ha 22 @ M o Alternate Phone # 4o - 2@3 —qut}; (yeg.fo.uvwﬂ)

5. Enter Federal Tax ID#__. H023 666069

5. Special Event Description & Details __ 10 _evect a -teny in_the rear of gur busiding i Twe lpu,(hm
fot A pwidoor geahing. N ~J
L

7. Speciat Event Days & Hours _
_ _ ) Sofwvdedf: Gam-)Cpm Cond _
Star=Emres M- Thwd 2 4-{0pm, T flam-10pm s Epd#h-”is : Uﬂcidﬁ 0 —{0?\'\3
8. # of Tables requested | 20 jabice Total # of Diners S0 juf& Ys
9. Liquer License Information:

Class of License _B~4. .0 Beer, Wne ool LU0 giration pate __Aprt 30tk 2020

Description & Restrictions ‘Cﬁt} of AnnopohT , Shaie of M Afeohslie Bovovmgl Ueentt  L{censing Yeawr2019-2024
) U "

10. Describe in detail the plan to manage and monitor Carry-Out To-Go alcoholic beverages for consumption off-
premise during the event.

Al payng el beverngel will be S_eul'ef:iu We wit] have ) form of eqress vnead owt.
! 9 a

A CG\-""‘L{O’V"E' b’-’—""»mcc}& ovds wil ke pivked up oF the oot boor entance. -
vy ¥ ¥

11, Describe in detail the plan to manage and monitor requests from diners for Carry-Out To-Go alcoholic
" beverages.

Mo alcohole bovomges will be sold ot tavics 4o go.
. . 3

12. Attach a diagram of the layout of the area to be considered for the Special Event. Include how it refates to the
location of the restaurant. .

13. Attach a current Certificate of Insurance naniing the City as additional insured.

14, By signing this application, applicant has read the attached State guidelines for Best Practices to Reopen
Restaurants and Bars, and agrees to comply,

___M.MMﬂwﬂﬂMJ _ Date b! i ! 4020

Signaturé/of Applicant

Doy Lo Munshower
Print Na




EASTPORT RECOVERY DfSTRlCT SPECIAL EVENT APPLICATION ADDENDUM # 5

Please complete all infarmation. Attach a diagram of the proposed Iayout for outside dining,

10.

1,

12

13.

14,

Applicant’s Legal Name C/‘l’(/t/ /ﬁﬁ’gl/(f?ﬂ//f) --L/V(: Ch&ﬂ‘ HW
pidress _300_Secoup St Ammapolis Maryeand Q1403

Address of Event if different from #2 |
.Contact Name 7[)/]0}‘!5 M /:;/Vﬂﬁl/ . Phone Number 4/0 - Zéff- 7166
Email address’ 7‘%6?/’}’!/%5 'ﬁ/\/ﬂf"id/(" /})EV €G] Alternate Phone # 37(/3 Y22 - 31

Enter Federal Tax ID # 37 /L}’S 1] é _
Special Event Description & Details D/t"/?S(’ See. ATTAh MM T

Special Event Days & Hours

il
Start Times %)fnﬁlﬂdﬂ \'5'4’-7?\ me /\SW/M/‘ End Times Lom
# of Tables requested & 0 Total # of Diners YO

Liquor License Information: : _
Class of License &3~ L/,X } Beer We LI?. Expiration Date 17//50/ 20

Description & Restrictions

Describe in detail the plan to manage and monitor Carry-Out To-Go alcoholic beverages for consumption off-
premise during the event.

/A

7

Describe in detail the plan to manage and monitor requests from diners for Carry-Out To-Go alcoholic
beverages.

/A

Attach a diagram of the layout of the area to be considered for the Special Event. Include how it relates to the
location of the restaurant.

Attach a current Certificate of Insurance naming the City as additional insured.

By-sighing this application, applicant has read the attached State guidelines for Best Practices to Reopen

Regmyrants anﬂ/grs and agrees to comply.
_ /ﬁ %L Date é’// //020 v
Signature of Applicant e r7

| 'ﬁxjms M. Fionan - W b\q,@

Print Name




EASTPORT RECOVERY DISTRICT SPECIAL EVENT APPLICATION

10.

11,

12,

13.

14.

ADDENDUM # va

Please complete alf information. Attach a diagram of the proposed layout for outside dining. .

Applicant’s Legal Name Bread and Butter Kitchen, LLC

Address 303 Second Street, Suite A, Annapolis, MD 21403

Address of Event if different from #2

Contact Name Monica Alvarado

Phone Number 410-980-6483

Email address monica@breadandbutterkitchen.com  Alternate Phone #

Enter Federal Tax ID#  81-2926799

Special Event Description & Details

Utilize several parking spots in front of my restaurant

for additional seating capacity. Landlord has granted permission to use 3 spots on the water

for this purpose.

Special Event Days & Hours
7:30AM

Start Times

End Times

3PM

# of Tables requested

Liguor License Information:

Class of License

Description & Restrictions

Total # of Diners

16

Expiration Date

Describe in detail the plan to manage and monitor Carry-Out To-Go alcoholic beverages for consumption off-

premise during the event.

N/A

Describe in detail the plan to manage and monitor requests from diners for Carry-Qut To-Go alcohollc

beverages.

N/A

Attach a diagram of the layout of the area ta be considered for the Special Event. Include how it relates to the

location of the restaurant.

Attach a current Certificate of Insurance naming the City as additional insured.

By signing this application, applicant has read the attached State guidelines for Best Practices to Reopen
Restaurants and Bars, and agrees to comply.

Mo LL

Date 6/2/2020 _

Signature of Applicant

Monica Alvarado

Print Name

\ry\



EASTPORT RECOVERY DISTRICT SPECIAL EVENT APPLICATION ADDENDUM # 7

Please complete all information. Attach a diagram of the proposed layout for outside dining.

1. Applicant’s Legal Name jL ‘L A 63%\’@‘”{'% LLe m L_,QQUJGY'C( MOV[LQ,'('

2. Address _ (00! SC(',(/Y\C[ Breed ’PWV\CWZO (S MD 2 (HOD

3. Address of Event if different from #2:

3. Contact Name ‘\/\\C/ulk ‘Klif’ b\f Phone Number 4%3 ?37 Lﬁ C

4. Email address \EerJGVC\W\ C\V(/\ﬂ"(‘a‘@/@ CW\(“{ CUM{\ltemate Phone # L{L&?} q’ZLO Z’ 07

5. Enter Federal Tax 1D # '+LV O LP 5 )Zb-l—( 2

6. Spemal Event Description & Details \a( { 4— "tWD ‘%@ D _hd{)u S m SIJU,UJM K,
ma Uteske e~ = 2 1 [mju 721 Shegot

7. Special Event Days & Hours 7
Start Times i W . End Times >
8. # of Tables requested 4‘ Total # of Diners k)
9, Liquor Lit‘iense Information:
Class of Lit-:ense N A Expiration Date
Description & Restrictions
10. Describe in detail the plan to manage and monitor Carry-Out To-Go alcoholic heverages for consumption off-
premise during the pvent,
un
1
11 Describe in detail the plan to manage and monltor requests from dmers for Carry-Out To-Go alcoholic
beverages. A
|
12, Attach a diagram of the layout of the area to be considered for the Special Event. Include how it relates to the

location of the restaurant,

13, Attach a current Certificate of Insurance haming the City as additional insured.,

i4. By sighing this application, appli

WY

Signature of Applicant .,

{ _ .
Pﬂ?&ﬂhu KW@U | - | /\W/ U\(y\qp

nt has read the attached State guidelines for Best Practices to Reopen
s to comply.

\[// . [AJ .Date (ﬁ. 2 . 'ZO’ZO




EASTPORT RECOVERY DISTRICT SPECIAL EVENT APPLICATION ADDENDUM # g

Please complete all information. Attach a diagram of the proposed layout for outside dining.

1. Applicant’s Legal Name //)D/TMS RIBS A%f:.;»]“ SN
2. Address 9&2/ & CHESAPELQEE  AVE

3. Address of Event if different from #2
3. Contact Name /<@ /AN 72?&’;?/?[1/ Phone Number 2740 = 33 ¢ ““/9?0

4, Emall address &rian ’7[!'»3”?"’\@'4 @ﬂ"}"@"’"sf C“P’jlﬁ‘j *‘f«‘mﬁlterna’ce Phone # °
5. Enter Federal Tax ID# 5 - /b ggé ‘7?

6. Special Event Description & Details OU#S }A'&’ Ot/:";?/‘hﬁf o) copered
F - Y _7‘\,,/ .
é)/{‘fﬁrz{fﬁy-v’&ty & ,Tf o f)? YR Rl CERYFE
/ T

T
-

7. Spectal Event Days & Hours

Start Times _/ef - &< Pl | EndTimes /700 £
8. #of Tables requested 7 Total # of Diners 74,
9. Liguor License Information:

Class of License __ 1> '"!7[ Expiration Date 5///369’/5?0 KX/

Description & Restrictions

10. Describe in detail the plan to manage and monitor Carry-Out To-Go alcoholic beverages for consumption off-
premise during the event.

Aljow Grests 10 comsume aleokolsc bewrages of e Fables pnle,
coveved breczeney

11. Describe in detail the plan to manage and monitor requests from diners for Carry-Out To-Go alcoholic
beverages.

Onty i §'€ﬂ~/¥f«£€ Lo }/ﬁf}’;.é’}‘?éﬁ

12. Attach a diagram of the layout of the area to be considered for the Special Event. include how it relates to the
location of the restaurant. 4/ #M Lront of restamant P4 @ﬁ? 2 c@ﬂ'?:&
13, Attach a current Certificate of Insurance naming the City as additional insured. N 77 _ s
14. By signing this application, applicant has read the attached State guidelines for Best Practices to Reopen
Restaurants and Bars, and agrees to comply.
) e % // 7
o it 2] pate __ @/ "/ 2C
Signature of App!iea‘irﬁf // ’

BN P T D06

Print Name / N Q/O A
s




EASTPORT RECOVERY DISTRICT SPECIAL EVENT AP

Please complete all information, Attach a diagramit

1

10.

11.

12.

13,

14,

Applicant’s Legal Name MO\! Mﬁll

PLIC, ?jnom

AdDENDUM #

q

D%ﬁ @mmm@m

Address

923 Clusapeal

Address of Event if different from #2

MA 214nt

f—'&ﬂ.&«xﬂ,ﬂ olay,

Contact Name

_—T—SM MG'M Al ﬁ.oi/,/ N

. i
L

JCgv~Alternate Phone #

Email address ‘3{?0:-'1"&1 "'OL\Q?L

Enter Federal Tax ID#__ Y3 ~ 263 F
Special Event Description & Detalls w

Phone Number

201-346- 1992

side ‘{"M\‘\g L alr wsﬁws

Special Event Days & Hours

Qad

Start Times 61).1 ~ned G /"ﬂM’S'

#t of Tables requested

Liquor License Information:

Class of License

Description & Restrictions

£nd Times SWl

Dascribe in detail the plan to manage and n%
premise duiing the event. :
k4o

onito

Total # of Biners e
-2 Bxpiration Date A?Prﬂ 202N AM%% fora N
. _ : ' T U sve.
&Lr i "l' \ EM{ Pl
Carry-Out To-Go alcoholic beverages for consumption off-

W , W/( CaCCho) 90 Oe,l.c,ot\ét:fcf bwe:w% ﬁ)f‘PP?—“M,
bamea\ do MoSe coctamars lwhs are of leaal o\n\wla

Describe in detail the plan to manage and n
beverages.

(0 ws prw\o(ﬂ LUl

bnitor requsg

! V)

sts from diners for

Carry-Cut To-Go alcoholic

N ok Law e\hvdum

ao Q)
V

ite Ao Hofe custmmert who

Attach a diagram of the layout of the area tc
location of the restaurant,

Attach a current Certificate of Insurance nary

By signing this application, applicant has read the 4

ing the City

Date

ttached State guidelines

) be cansidered for the Special Event. Include how it relates to the.

as additional insured.

for Best Practices to Reopen

|20

/

Restaurants and Bammpiv

—
Signature of Applicant

AWH«OWM

Aagl
Print Narme 1 ﬁ
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EASTPORT RECOVERY DISTRICT SPECIAL EVENT APPLICATION ADDENDUM # __ } O

Please complete all information, Attach a diagram of the proposed layauffm putside dining.

10.

11,

12,

13,
14,

. - TA. S
App“cant"g Lega[ Mame F)nn&j‘}(}} S pr\(:‘,frl nNg B&‘& 'l‘{b&rf&‘q‘}‘ J!\Q . ’/;%‘qf f#:’"j [. ({FC"( U r’?r‘;
Address ‘I"‘“ O x;'-J [ila} /q el /qﬂr'\af"h)a‘ﬁ j/}'\ﬂ -2. J VIQ-E‘

Address of Event if different from #2 - - , ,
Contact Name TL&J; A= J fes - 3 Phone Number *-fﬂ)— 263 "-E:fd 2

79

Email address J:ﬂt@b& 14 C Y4 Gfi’(‘fmﬂ;“ AlternatePhoﬂeﬁ L//)’ 994 - L/G

Enter Federal Tax 1D# S.rl ) b Q) ’7 03 ‘é’
Special Event Description & Details Eg{:q,{ﬂ Qw}s}c}‘ cg\m w\“; BTG in VL“ 7”‘\-

Compon space 0¥ Af\*‘a}”i 2(7Lq F"afmza (ﬂmsﬂ/n-.g

Special Event Days & Hours
Start Times //33‘3 rm ‘54"!_‘_' /e Se -“J‘\ f End Yimes . /e for7

# of Tables requested M _ Total # of Diners 50

Liguor License Information:

Class of License E’ - C‘/ - _ .. Expiration | pate /-3¢ -2 éf‘)’?ﬂd'—) l’j’(-* 4'3/ [\/)«D

Dascription & Restrictions p‘ 5,"" = lgE—w Ltine L '*‘;t—,-:e‘

Describe in detall the plan to manage and monitor Carri -0yt To- Go alcoholic beverages for consumption off-
premise during the event. ﬂ%w lafey Car’s ‘;t.»J D Glaechu] $eoul e,

ﬂ)\_.;‘s‘—\f"'?w‘}! "—’“] S‘&” [‘hu[‘ﬁ !!'f. e Iy g e ) Al S'c}ﬁjcee}\
L-O"A'n“"f“"s {}(«,13}'} [ Zahiliee) ["( 5“‘7’ }}g QJIL {*’ '}‘l S e \_J\ b-n’*\té ;47) i;.r-im 1{11:/

Yoo,

Describe in detail the plan to manage and monitor requests fram diners for Carry-Out To-Go alcohatic
béverages,

S*‘Xt‘?‘ bn.ié_ﬂ‘i)\ g'l ;r\fw;“J' f}-‘r\s; 5%) r)'d. 3.,_) -}a C!""’W;“*‘:’l____ =g ‘____ -J—u - }_’}Lv'*'é'{‘?jﬁ j‘i"\“*)‘
Caj&q?nfér‘-} fp’ 4 loahe ’ e zguh‘?f $5% 2 JL" g G‘DD _ Ffe)”‘;f

Attach a diagram of the layout of the area to be considered for the Spetial Event. Include how it relates to the
loeation of the restaurant,

Attach a current Certificate of Insurance naming the Clty as additional insured.

By signing this application, applicant has read the attached State‘guldelines for Best Practices to Reopen
?gg)lran § and Bars, and agrees to comply.

_- , _ ,Date_é-?"__?ﬁ

Slgh%ture fﬁ-\ppllcant - 7
TV 3Y, "j;CtL 3 | (}l/t‘\pﬁﬂ(fl-//o

Print Name e

o




EASTPORT RECOVERY DISTRICT SPECIAL EVENT APPLICATION ADDENDUM # ﬁ 1 ‘
Please complete all information. Attach a diagram of the proposed layout for outside dining.

1. Applicant's Legal Name Vin 989 wunecale LL.C

2. Address __ ey Bavy Red e AOE | Bronecpe b Jud  214ez
3. Address of Event if different from #2 '

3. Contact Name Qlqugle P o 2demimn Phone Number _ 20l 90 R~ (B 5S

4, Email address _Qhucks @ \ins 26.9.Qorn Alternate Phone #. 1 ~L 3 C-9RE R

5. Enter Federal Tax ID# __ B0 ~oRL T8 89

6. *  Special Event Description & Details _ £yp iy, séans 6l Fix udividusd to%ia tomchts
Ann Uins qa g ?whn;s Lot

7. Special Event Days & Hours

Start Times 12 oot End Times e N

: . _
8, # of Tables requested i Total # of Diners 2.5
9. Liquor License information:
_Class of License . 53 Expiration Date 713« /20

Description & Restrictions Boar 4. i yhd CONG

10, Describe in detail the plan to manage and monitor Carry-Out To-Go alcoholic beverages for consumption off-

premise during the event.
Al by WS, -_.u-t..\“-' Roe.  pem el Q-n.}--;\ - A b QO
L.:.Mzéhvl ’LM"}F /m ._.gn_hm&_g.-&w é—« e Qmmm.-ab £5 84 GL&M} D@J‘L‘E&ﬁi%l@@-’l‘l‘i‘f“

kY

1. Describe in detail the plan to manage and monitor requests from diners for Carry-Out To-Go alcoholic
beverages,
P.sm. Gawr, o gqunme @_w, avs Ly @ leen

Condotnmia ole, bhal, Q%—mm -L-w e M%Q
' ‘ £ v Qury g ezt

12, Attach a diagram of the layout of the area to be considered for the Special Event. Include how it relates to the
focation of the restaurant,

13. Attach a current Certificate of Insurance naming the City as additional insured.

14. By signing this application, applicant has read the altached State guidelines for Best Practices to Reopen
Restaurants and Bars, and agrees to comply, '

&-L*.MWWI%AQ\;;&, ' Date - L/‘c—*!zma@
L L e
Signature of Appllcanéﬁ A-QQOJ\‘
" Charles T ™ h,ﬁgt'ﬁ.—ln\f\'hﬁm w \(7\10
(9

Print Name



